at any level, from the outflow track to the aortic valve annulus and leaflets, is a predictor of paravalvular aortic regurgitation (PVR) and the need to perform post-deployment balloon dilations, a surrogate marker of PVR. Because the occurrence of PVR is a predictor of subsequent mortality (2), it seems worth predicting and preventing it. Some conflicting information has been published in prior literature; some authors attributed the risk of PVR to either annular or leaflet calcification; some supported the notion that asymmetry of leaflet calcification is an important predictor, whereas others disputed it; some predicted that annular calcification is more important than commissural or leaflet calcification, and so on. The current report (1) puts to rest the controversy by showing that no matter where the calcification is located, it is a predictor of PVR. So calcium is doing it again! Heavy calcification of the aortic annulus is a warning for the surgeon that the native valve will be much harder to remove without damage to the aortic wall and that a prosthetic valve will not be easily fitted and sutured in place. Calcification of the aorta (porcelain aorta) is a harbinger of complications if clamping or puncturing were to be attempted. From the Mazankowski Alberta Heart Institute, University of Alberta, Edmonton, Alberta, Canada. Dr. Raggi has reported that he has no relationships relevant to the contents of this paper to disclose. were conclusively shown to have no effect on valvular calcification and the progression of stenosis (8, 9) . In fact, in vitro cellular experiments suggested a potentially procalcifying effect of statins (10).
Hence, as of today, we may be able to predict the development of PVR, but we might not be able to Can We Predict and Prevent?
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